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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEPARTMENT OF PUBLIC HEALTH AND W 75 %—6-35%—

LY —di
DO NOT WRITE AMENDED Regu!raﬂ-or: District No. plor k. . ... Primary Rogi:rrmon District No. W_.____Ragimar': No. __ 1:_ o »LA

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instihstion: Residence before

a. COUNTY Gre ene _a. STATE }ii gsgsour 1. COUNTY Gre ene sdmission)
b. CITY (If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c..CITY Inside: Limits

10WN Springfleld 45 Years T Springfield Yo g KO

. FULL NAME OF {f NOT in howpitsl, give location) Inside Limita d. STREETY {}f cuside, glve location) Reside on Farm
HOSPITAL ADDRESS

ST TUTION 8t.John's Hospltal . [YaX nO 1]_6'3 Maryland Yer [ NoXD

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
WILLIAM CLYDE SCOTT DEATH May 11, 196
—oix 5 COLOR OR RACE 7. Moried K] Never Married [J J6. UATE OF BIRTH | 5. AGE (lsat binthday) |IF UNDER T YEAR | IF GNDER 24 AR

Male White Widowed [ Divorced ] 12/5/1 89 3 69 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country) | 12, CITIZEN OF WHAT CdUNTR'{

Pt oSN " fkather  Teaching |Stone County,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Berry Scott Addie Hunt Myrtie E. Scott

T5. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17, INFORMANT 1168Maryland

(Yes, r unknown) | {If [} d f
*"fid " | " rREnRE e Myrtie E.Scott,Springfield,Missour
18. CAUSE OF num [Enler only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g : : é : é ¢ ! é: ¢ CINSET AND DEAT,
LMMEDIATE CAUSE (3) Mﬂ' % é /“WA
|
Condiﬂunl, i my,] DUE TO (b) M WA W& ML hﬁ

VS 300
Rev. 4759

0897
20897

IDATE AMENDED

DOCUMENT

which. gave rise to [74
abova cause (a)
stating the v -
lying <ovse lust

DUE TO fc)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART Il I¥ decessad was female was
C diseass condition given in PART | {a) there a pregnancy in iast 90 days.

. IT]Yn] {:lNoJ [ Unknown
19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY QDCCURRED. (Enter nature of injury in PART | or PART I of item 18}
PERFORMED Imj (] 0
YES[J NO - -
20c. TIME OF Hour Month, Day, Year
INJURY am,
P

. 20d. INJUR-Y ‘QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN; OR 'LOCATION | COUNTY
~ WHILE:AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (0 ‘- / g

21, | attended the d d from. D -'('“ - fo. 2 —'//'- G > and last n@liv& on_M G j

H X -
Death occurred at. 7 * 30 A . Ii hd m on the date stated above, and to the best of my knowledge, frum the couses stated.

TGl i 0o B o i A5 5%

T3n. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

"EAPIRT™ | 5-13-1963 |I00OF Cemetery Marionville, Missouri

24. FUNERAL DIRECTOR 12 0 0 Bo mv§ le 25. DATYE RECD. 8Y LOCAL REG. |26, REGHTRAR'S SIGNAJURE

Ralph Thleme,Springfield,Missouri 5—-/6 - 63 y -

fLicansed Embaimet’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

c,e_q_;\..- ? &u.\ae.viw'ﬁ‘.

ITEM NO.] 3HOULD READ

BY AFFIDAVIT OF




. STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working vnder my personal supervision..

Student

Signature of Student Embeimer

2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). NNwW W

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. :

If this body is not embalmed, fact should be so stated above,




